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Receipt forCertified Mail
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Paul Sauget
2897 Falling Springs RoadSauget, IL 62206

Oo

Postage

Certif ied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered
Return Receipt Showing to Whom,
Date, and Addressee's Address
TOTAL

Fees * 1<V
r
Cf



SENbER:——• Complete rteme 1 end/or 2 for additional eervicee.• Complete rteme 3, end 4e » b.
• Print your name and addreaa on the reveree of tNe form ao that we cenreturn thie card to you.
• Attach thla form to the front of the maRpiece, or on the beck If apacedoea not permit.
• Write "Return Receipt Requeeted" on the mailptece below the article number.
• Tne Return Receipt will ehow to whom the article wet delivered and the datedelivered.

I also wish to receive the
following services (for an extra
fee):

1. D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.
3. Article Addressed to:
Paul Sauget
2897 Fall ing Springs RoadSauget, IL 62206

4a. Article NumberP
4b. Service Type ^ ~ <_O Registered D Insured
jBfCertified D COD "'
D Express Mail JS*Return Reseiprfor__________ ̂  Merchandise ___7. Date of Delivery

>'s Add5. Signature (Addressee) 8. Addressee's Address (Only if requested,and fee is paid)

PS Form 3811. December 1991 * UAQ.P.O. : i9K-307-aao DOMESTIC RETURN RECEIPT


